2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000052873

1. Entity Name

POOL SOLUTIONS CUSTOM POOLS, LLC

Principal Piace of Business Maifing Address

400 NORTH STREET 400 NORTH STREET
SUITE 104 SUITE 104
LgNGWOOD FL 32750 IogNGWOOD FL 32750
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90017 032 ****55.00

Il

MOORE

R

CR2EC83 (11/03)

City & State City & State 4. FEI Number Applied For
30 OS lpqq 4 8 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — Name _ o o -
CORPORATION SEHVICE COMPANY ‘
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
o Signalwre, typed or printed name ol registered agent and title f applicatle. (NOTE: Aegistered Agent signalure requied when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
e MGRM ' [ Delete THLE [0 Change [ Addition
) hi.f\ME SMITH, WILLIAM W NAME
STREET ADDRESS | 535 CANARY ISLAND COURT STREET ADDRESS
Ciry-51-219 ORLANDO FL 32828 CiTY-ST-21P
TILE MGRM [J Dealete TIRLE [ cChange [ Addition
NAME MANN, JAMES ALLAN NAME
STREET ADDRESS | 3717 ONDICH DRIVE STREET ADDRESS
CITY-S7-2IP APOPKA FL 32718 CITY-ST-2IP
THTLE MGRM 1 Delete TILE [ change [ Acdition
NAME ..|ICORUM, ROB _ __ NAME
STREET ADDRESS | 400 NORTH STREET, SU]TE 104 N srReET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-5T-2IP
TIILE M telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [ oelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIy-§1-2IP )
TITLE 7 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP

11. ' hereby certify that the inforination supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thi receiver ¢

SIGNATURE:

ustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

J-25 -2

SIGNATURE AND TYPED OerlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayiime Phaone #




